There is no marked cellular or intracellular cedema. Lying just below the basal layer are very numerous cells which show hyalin degeneration. The papillary layer is intensely cedematous and the capillaries are dilated. This process is entirely irregular, and the papillary structure is not preserved. In the papillary layer there is a small amount of cell infiltration, irregularly distributed, mainly in the neighbourhood of the vessels. The cells consist of small round cells and-fibroblasts. The corium is unaltered, with the exception of a small amount of perivascular infiltration, and the appendages are normal. On the whole the section bears some resemblance to lichen planus.
The only treatment, apart from rest, that I have attempted, has made the condition worse-exposure to the sun very definitely so, and likewise, apparently, 5-minim doses of liquor arsenicalis. Treparsol has been tried, also without result.
Discussion.-The PRESIDENT said that he was inclined to regard the condition as lupus erythematosus, of Crocker's telangiectatic type, partly because of the way in which the fingers were involved. He had never seen larger vascular loops of the nail-folds. And there was a very interesting condition on the inside of the cheeks, which was not quite like lichen planus; there was obvious telangiectasis there, and the same condition seemed to be present on the roof of the mouth and the hard palate. The patch over the sacrum certainly looked like lichen planus; there could be seen the white areas which resembled Wickham's sign.
Dr. SEMON said that if, as seemed likely, the case were to be regarded as one of ]upus erythematosus, a trial might be made of the salt-free diet. He had recently seen a remarkably successful result at the Charite Clinic in Berlin, where this had been the only The patient, a retired doctor, for many years resident in India, came under my observation in May, 1932 . The eruption of which he complains began thirty years ago as a small number of scattered spots; these increased in number by degrees until they became more or less generalized, occupying, as they do at present, the abdomen, arms, thighs, buttocks and genitals, and affecting the flexor rather than the extensor aspect of the limbs. The face and hands have always been spared.
The lesions begin as raised papules which may itch slightly, and which soon develop a central crust; this separates eventually to leave a depressed scar. The lesions vary greatly in size, the largest being about the size of a large pea. In some parts the crust is black in colour, due to hEemorrhage in the lesion.
The case was seen by Mr. McDonagh in 1931, and a short description of it was incorporated in an article by him on Leishman-Donovan bodies. A drawing of a two-day-old section was shown in this article (Brit. Journ. Derm. and Syph., May, 1921) , and in it Leishman bodies were illustrated. The histological picture was similar to that of one of the present-day lesions.
In 1929 Dr. MacLeod saw the patient, but failed to find Leishman bodies on microscopical examination of some of the tissue.
When I first saw him there were several lesions in various stages of development and a great number of scars of old lesions. In addition he has always had diffuse scaly areas of large size and of widespread distribution; these he has always attributed to psoriasis, from which condition he suffered in early life. At first sight I was greatly impressed with the resemblance of the ha3morrhagic lesions to those of pityriasis lichenoides et varioliformis acuta but histological examination hardly bears out that diagnosis. The histological picture in an early lesion is chiefly remarkable for a large number of endothelial cells which are distributed partly diffusely throughout the lesion, but mainly in areas and strands which usually show a blood-vessel about which they form a sheath.
In the superficial part necrosis is seen, with pronounced infiltration with polymorphonuclears, lymphocytes, fibroblasts, eosinophils, and endothelial cells. The last-named show an indistinct outline in body and nucleus and stain similarly to plasma cells with Pappenheim. Giant-cells are not seen. Dr. Elworthy was unable to find Leishman-Donovan bodies either in the section or in fresh tissue. He remarked that the outstanding histological feature was the endothelial cell. Its presence in such numbers, so early in the lesions, suggested that a primary coccal infection was not the sole cause; other factors were to be sought, e.g., some circulating product of metabolism or an organism not known.
The PRESIDENT said that if the condition was pityriasis lichenoides varioliformis it was unlike the ordinary type described, and he did not think lesions of that size had been described in this disease. And even the earlier lesions had not the same sort of characters, especially when they were reaching their necrotic stage. No actual lesions appeared until about fourteen years ago, when some dryness, soreness and cracking of the palms developed. Then the inner aspect of the upper part of the thighs became red as if chafed ; this change extended later to the buttocks, and later still appeared on the backs of the hands and fingers, the elbows, the feet and the legs. The hair has always been sparse and fine.
The condition is, he says, much worse in winter than in the summer, and is much better in India than in England. It consists of circumscribed red areas in which the skin appears to be slightly atrophic, dry and scaly, and of ichthyosiform alteration of the skin generally. The red areas are found principally on parts naturally subject to trauma.
I do not recall having seen another case with this dystrophy.
Dr. PARKES WEBER said he believed the case was one of congenital developmental ectodermal abnormality of mild ichthyosiform type, though it had not been noticed before the age of 19 years. This view of the case accorded well with the fact that the patient (now aged 32) had always found the condition less marked in warm weather.
Mycosis Fungoides d'Emb16e.-ROBERT KLABER, M.D.
This patient, a woman aged 47, had had some months' irritation before raised, tumour-like plaques appeared on the back nine months ago. The plaques have gradually increased in size, until the largest now measures 12 cm. by 5 cm. They are smooth, red, firm masses with fairly well-defined margins and indurated bases, which appear to have partial attachment to the subcutaneous tissues. One area shows a perifollicular translucent infiltration, as an apparent basis for plaque formation. Another area shows erythema with but little induration. The largest mass showed some ulceration a month ago, which has healed with slight crusting and pigmentation since receiving two half-pastille doses of X-rays.
There are a few small pearly nodules and an ill-formed plaque beneath the left clavicle. There is a large firm gland in the left axilla, but no glands are palpable elsewhere, in the limbs or abdomen. The spleen is not palpable but the lower edge of the liver and mobile right kidney are palpable. Blood-count normal. Wassermann reaction negative.
Microscopical examination of sections shows a normal epithelium. The corium is normal in its upper third (*) except for some rarefaction. The remainder of the corium is the seat of a dense, though mostly reticulate, infiltration, consisting chiefly of " mycosis cells," epithelioid cells and fibroblasts. There are, however, small
